Indiana State Police Methamphetamine Laboratory Occurrence Report

This form eomplics with the stahttory requiremnent set torth in 18 5-2-15-3,

Date: 4-10-10
Case #; 13F75661

County:  Siarke

Type of Laboratory Seizure {check onc)

Address: 507 8. Heaton St

Apt2
Enox, In 46534

Seizurc Location {check alt that apply)

[ ] Operational T.ab [} Residence [ ] ITovtel Motel
E Chemical/Glassware/Tquipment {only) [} Outbuilding |:| Open — No Struciure
7] Dumpsite {only) [ 1 vehicle [7] Other:

Items Found: Location (bedroom, kilehen, open air, ete)
{cheek all that apply)
[ Lithium/Ammeonia Reaction(x): basement

[ ] Red Phosphorous/lodine Reaction(s):

[ ] Flammable Solvents:

B<] Water Reactive Metal (Lithium): kitchen

] Anhvdrous Anmonia; basement

B IMydrochloric Acid Gas Generator(s): bascment
Corrosive Acid: hathroom

[4] Corrosive Base: kitchen

[ ] Other (item and location):

Child under age 18 discovered (check onc)
[ JYes = (number present)

B o

*If ves, Tax report Lo Child Froleclive Services

Investigative Inlormation

[ | Bphedrine/Pscudocphedrine Tracking Log
[ ] Retuil/Merchant Uip
<] Other:LE

This repart is to be faxed to the following agencies that serve the location:

Fire Departmeni: Knox Fire Fax: email
o : Fax; email
Health Department: Starke County Fax: nla

Child Protection Service: nfa

For further information regarding (s methamphelamine laboratory, contact
Investigating Ofticcr: Det. Aaron Campbell Phone 574-546-494010)

*%  This form is to be faxed to the Fire Departmenl, Health Deparimcnt andfor Child Protective Services Treparimenl
listed within 24 hours of scene processing.
#% Wi form IS to be included with the case 1ile, and a copy sent Lo ths Clandesting Laboratory Team Leader for retention,




